MISSOURI DI\H,%I,(_)N O

DO NOT WRITE

D JUL 31 1969

Registration Diatrict No.

F HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration Dinricl.No. _j_.}__g_ _____ Registrar’s No, 111__________

—62-(2uyes

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY Shmmm a. STATE mo_ b. COUNTY admission)
o .
Rev. 4/59 % b. CITY (if outside corporate limits, give TOWNSHIF anly} Langth of stay in 1b c. Iy _ Insidp Limits
Z o S St. Louin p4
= TOWN G,f,beu. ’ Tﬂ,o. TOWN . Yes /3 No [
I/‘)/ d : <. ;Uol.ls.Plr‘lrﬁ‘\ATEogF (If NOT in hespital, give location} Inside Limits d. Asl;f)EREELS (if cutside, give location} Resids on Farm
22774 AR Giley, Mo o O o 2301 S. 3%th. St. |vwo wedl
z
3 3. :_:AME OF DE}CEASED First Middle Last 4, DOAJE Month Day Yaar
ype or print N .
y WL Lam ) %mk DEATH 22 14962
&) 5. SEX 6. COLOR OR RACE 7. Married D Never Merried O A'I’E BIRIH % AGE (last birthday) [IF UNhDER IDYEAR |HF UNDER 24 HR
i i Months ays O Min.
5 / m. w. Widowed [J Divorced [J 70 urs ¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
6 7] ring most)of aorkma life, even,if retired)
£ ReA TREY RETUL T e Gmo#uo&m ol
7 0 oo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
— - . * .
o) Wwilliam  Funk Cunthia Penmington Lo Voylen JFunk
8 o vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 CACIAL CEAIBITY &I 17. INFORMANT Address
< Yes, 0. known) | (If ves, give war or dates of service, ——
920/ | e e | Ela Funk ==(Same an deceaned
o b= 18. CAUSE OF DEATH (Enter only one cause per line fo— INTERVAL BETWEEN
10 < E ART |, DEATH WAS CAUSED BY: ONSET AND DEATH
2 i z IMMEDIATE CAUSE (2) mﬁ.—‘f’// /?A. L 4 A )/ S [:5-
gk || B k 7 hesnlosSI s 4/
1227 3 x | [ Conditions, if any, pue 10 B){_ /) /{70 NA*IF )/ /P/f/\ 65-/ /0/(-0 ﬁgﬂ / 7
- v 5 which gave rise to
__ZL—- 22 sbove cause (a),
13 7 — ﬂ E = stating the under-
Iying cause last. DUE TO (<)
g z PART I, OTHER SIGNIFAICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART L. If deceased was female was
g disease condition given in PART | () there a pregnancy in last 90 days,
o
E § rD Yes l 0O Me i 1 Unknown
; E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW IMNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.}
a & PERFORMED? m] ] g
4 v YES[J NODOJ
N Frv] -(‘
Z |= o 20c. RIT!ER?F I:::W Month, Day, Year
< a iy
1" 4 g ; p.m.
E [ 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [J
of (=]
S s w < 1 and | her li
|t al-l 21. | attended the deceased from. o. ast saw piy, slive on
(-] ; a Death occurrad ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(3T —d
w 3 5 T35  SIGHATURE {Degres or fitle) 27b. ADDRESS 22c. DATE SIGNED
: V4 (e (0 Yy, S o
= v ';_: ¢ M G /i f D FLlms ol Ll 7 7L &/ G4 1
<« | "I3aBURIAL, CREMATION, | 23b/DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) |State)
o o REMCVAL (§pecify) / / .
> o Removad, 7/923/63 4. Soudna, Mo,
= | |< § ~Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S snGNATlg
ra} > R 7
E @ Funenod Home Mim. View, Mo, | 7-30./F6r (;M Wy -

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by <7, Student Embalmer No.

working under my personal sypervision.
-
Student Sign :

Signature of Student Embalmer
Licensed Embalmer Nox 5 ///

P.O. Addresw .

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Jo Conomen: :P.M. 7/23/62




